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HEALTH IN FACTORIES 


PILOT SURVEY IN HALIFAX 


As part of the plans of the Ministry of Labour for promoting 
the health and well-being of the factory worker, the first of 
two proposed industrial health surveys will start shortly in 
Halifax. These have been recommended by the Industrial 
Health Advisory Committee, of which the chairman is 
Sir Walter Monckton, and are intended as pilot surveys 
preparatory to a series of local surveys. 


Local Needs 


At a meeting to discuss the survey in Halifax, Sir George 
Barnett, Chief Inspector of Factories, said that the Industrial 
Health Advisory Committee had recognized that much could 
be done at national level to stimulate the development of 
industrial health services. But the Committee had also 
recognized that, if the needs of the workers in the smaller 
factories—which form the overwhelming majority—were to 
be catered for adequately, much of the necessary action 
must be taken on a local basis and must depend on local 
initiative and enthusiasm for its success. Sir George said 
it was necessary first to find out what were the needs for 
industrial health services in a particular place and how they 
could best be organized to suit the conditions in that place. 
This necessitated an investigation of the nature and causes 
of sickness and ill-health among the Workers and a study 
of the conditions in these industries and of the occupational 
health hazards arising in them. It also involved con- 
sideration of how industry could best organize its arrange- 
ments for the prevention of occupational ill-health and for 
the promotion of better health among factory workers. 


The Survey 


Halifax, with a population of just under 100,000 and a 
wide variety of industry ranging from wool and engineering 
to chemicals and confectionery, appeared to the Committee 
to offer the best possibilities for an initial survey. It will 
be carried out by Mr. J. MacColl, H.M. Superintending 
Inspector of Factories for the North Midlands Division of 
the Factory Inspectorate, Dr. W. D. Buchanan, H.M. 
Medical Inspector, and Mr. ‘J. A. Davis, H.M. District 
Inspector for Halifax. They will work as a team, and one 
or all of them will inspect every factory. They will look 
at the environmental conditions in the factories, including 
cleanliness, overcrowding, heating, ventilation, lighting, and 
soon. They will examine particularly any processes which 
May give rise to specific health hazards and will note the 
Precautions taken. They will consider the need for preven- 


‘tive measures, including, where appropriate, medical or 


nursing supervision, A local advisory committee of repre- 
sentatives of local employers’ organizations and trade unions 
and the medical profession will advise the Superintending 
Inspector. All information obtained in respect of individual 
firms will be confidential to the Ministry of Labour and 
National Service. It will not even be disclosed to either the 
local or the national advisory committee. 

Following the survey, a report will be submitted to the 
Chief Inspector of Factories giving for each industry an 
assessment of the standard of environmental conditions, 
details of health hazards, together with an appraisement of 
the need for preventive measures. It will also show, by 
reference to the medical and nursing resources of the town, 
the extent to which these resources might be available for 
industrial medical and nursing work. 


Future Action 


Sir George Barnett explained that if, after consideration 
by? the Factory Department and the Industrial Health 
Advisory Committee, the report shows a need for the adop- 
tion of preventive measures in factories, individual cases will 
be followed up with the firms concerned by the district 
inspector. If further investigation or research into a par- 
ticular problem is called for, this would be a matter for 
discussion with the industry and possibly with the Govern- 
ment research departments. If medical supervision in par- 
ticular factories appears desirable where there are special 
health hazards these firms will be encouraged to make 
arrangements locally with a doctor. One possibility in mind 
is that there might be a group scheme of medical super- 
vision in which a number of firms could participate. 


INCREASE OF PRESCRIBING IN 
NEW ZEALAND 


The annual report of the Deputy Director-General of Health 
(Administrative) for the Dominion’ states: “One cannot 
escape the conclusion that the average New Zealander is 
developing an increasingly unhealthy appetite for medicine.” 
Last year the Department of Health’s pricing staff handled 
535,000 more prescriptions than in the previous year. The 
average price per prescription showed a slight reduction 
from 5s. 113d. to 5s. 11d. The number of prescriptions 
priced by the Department annually is now in the region 
of 10,300,000, compared with 4,900,000 in 1944-5, The 
prescriptions have thus been doubled over the past 10 years. 


Department of Health: Annual Report of Director-General 
of Health, 1954-5. Wellington, New Zealand. : 
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During the same period the number of prescriptions per 
head of population has risen from three to just on five a 
year. 

These figures do not tell the full story of consumption 
of medicine in New Zealand, as it is difficult to estimate 
the quantity which is not charged to the Social Security 
Fund. This is thought to be fairly substantial. 

The annual report states that the reason for the un- 
desirable trend is difficult to fathom. “Is it because medi- 
cine is free or has the appearance of being free ?” it asks. 
“Is it because too many people have a misplaced faith in 
medicine and do not realize that the less medicine they 
pour into their systems the better for them? Is it because 
we are becoming a debilitated race unable to maintain a 
healthy existence by the natural means at our command 
without continually resorting to artificial aids ?” The report 
says that a great deal of research would be required to 
discover the answers to these questions, but it would be 
well worth while to undertake research of this nature before 
it is too late. It might save the country a great deal of 
money, but what is far more important, according to the 
— it might lead to a healthier and happier way of 
iving. 


Correspondence 


Hospital Administration in the N.H.S. 


Str,—I have been able to follow only intermittently the 
correspondence in The Times on hospital administration and 
had not seen your leading article (Journal, September 3, 
p. 609) until my return to London. If it is not too late I 
would like to express a point of view on this subject in the 
light of five years’ chairmanship of a management committee 
and membership of the committee of the Central Health 
Services Council which produced the report on the internal 
administration of hospitals. There is no doubt that there 
are stresses and strains within the hospital service and that 
neither doctors, nor nurses, nor lay administrators, nor 
members of management committees are happy about them. 
But to represent them as a struggle for power between 
administrators, medical and lay, on the one side and doctors 
and nurses on the other is not'‘only to present a picture at 
which many a matron would raise her eyebrows but is to 
emphasize a point of view which adds to the strains instead 
of relieving them. Nor is it more than a palliative to suggest 
yet another inquiry into hospital administration. An inquiry 
could reveal little that is not exhaustively discussed in the 
report on internal administration. It is worth remembering 
that at the base of many of to-day’s difficulties there lies 
shortage of money. Someone has had to say “no.” Time 
after time proposals submitted by medical committees have 
been turned down by group or region simply because there 
is no money for the new staff or equipment or buildings. 
And the man who has to say “no” is the administrator, 
whether he serves group or region and whether he is a paid 
official or a voluntary committee member. This process 
carried on over years results in the administrator too often 
appearing in the role of blocker of progress, the nigger in 
the woodpile, the hospital Hitler. 

Whatever the causes, however, they are not to be cured 
by inquiries or by battles royal. And nothing but harm 
can result from emphasizing at every turn the difficulties 
and the frustrations and the overdose of original sin in 
those who take a different point of view. All doctors are 
not Galahads, nor are all administrators, whether medical 
or lay, Hitlers. Is it not at least conceivable that in every 
section of the hospital service there is to be found about the 
same proportion of enlightened, public-spirited men and 
women and about the same proportion of the crotchety and 
narrow-minded ? Would it not be a good starting-point to 
assume that the bulk of one’s colleagues in- the service are 
people of good will, seeking to serve the sick to the best 


of their ability ? Those dependent on a king’s favour were 


' wont to petition that the best construction might alwa 


put on their words and actions. Would it not be q fair 
approach to a colleague—lay, medical, or nursing—who 
appeared to have committed some outrageous piece of be- 
haviour to remember the adage Alteram partem audi before 
coming down on him like a ton of bricks ? 

Doctors, laymen, and nurses have got to work together if 
we are to have a harmonious service. This implies tha 
each respects the views and conduct of the other, and seeks 
to change them not by orders or by anger but by persuasion 
Because he is in the most influential position in relation to 
the patient, there is a very special obligation on the doctor 
to go more than half-way to meet views divergent from his 
own. Because he has so often the duty of saying “ no” fop 
financial reasons, there is an equally strong obligation op 
the administrator never to say it unless he must, and then 
to make quite certain that he gives the amplest explanation 
of why he says it. 

I am sure only great harm can_come from emphasizi 
extreme cases and assuming a @eep conflict of interes 
where none ought or need exist. The administrator (by 
which I mean Ministry, board, or group as much as 
individual) in dealing with his doctors and his nurses needs 
always to remember that his art is “the infinite adventure 
of governing men” and women, which implies not 
supremacy but carrying your colleagues always along with 
you. And the doctor faced with the difficult administrator 
needs to remember that at worst he is only a soméwhat 
refractory patient, to be reasoned with until he can be made 
to see sense and perhaps even to laugh at himself. 

Is it not the job of all of us to emphasize the essential 
unity of our contributions to caring for the sick rather than 
to inflate the importance of differences which ought to be 
settled as between colleagues working towards the same 
goal ?—I am, etc., 


London, S.W.1. HuGu LInsteap. 


Sim,—I am in complete agreement with the views 
expressed by Sir John Conybeare in his letter on “ Hospital 
Administration in the N,H.S.” (Supplement, September 10, 
p. 66). As one of “the plumbers” on the South-East 
Metropolitan Regional Hospital Board who happened to 
have taken no part in adjudicating in the outcome of this 
most unfortunate incident, I am positively certain that in 
due course a statement will be issued on behalf of the 
Board which will, I sincerely hope, set at rest the minds 
of those who may now feel uneasy about the whole business 
but who are not personal axe grinders. I emphasize the 
words “ in due course” because I am insisting that the Board 
shall fully investigate a grave charge that has been made 
in the columns of The Times, and I can assure my old friend, 
Dr. W. A. Bourne, that during a period of over a quarter 
of a century in public life I have never been a party f 
an act of “face saving” by an official of an authority of 
which I have been a member. 

It is really good to learn, however, that, of those involved 
in the incident to which Sir John Conybeare refers, the one 
who was punished has already been appointed to a similar 
post in a larger unit in the same region. This will at least 
indicate that my excellent colleagues on the Board af 
neither vindictive nor dictatorial—I am, etc., 

London, S.E.9. CHARLES W. BROOK. 


Cost of National Health Service 
Sir—Opinions naturally differ on abuses inside the 
National Health Service, as, quite apart from an individual 
doctor’s standards, conditions vary enormously from ome 
part of Great Britain to another. As expected, I found 


industrial areas the most difficult, though even there, in the 
very worst practices, some doctors were as temperamental # 
any prima donna on the subject of their own patients, flying 
hotly to their defence, just as the parents we all know i 
nantly defend their Terrible Tommies and Atrocious 
against the least whiff of criticism. . Bad abuses do 
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nevertheless, and they are not confined to a small minority 
of the population. Employers ensure that they are wide- 


— fall mostly under two headings : (1) abuse of short- 
term certification—works notes, bonus shift notes, etc. ; and 
(2) trivial, persistent demands. The first, to my mind, press- 
ing problem was recently discussed even by the Manage- 
ment Committee of the Executive Councils’ Association 
(England), who rightly referred it back to the medical pro- 
fession (Supplement, September 3, p. 60). As piecemeal 
attempts to reach a solution have failed, could not the 
B.M.A. consider an approach at the national level to the 
Ministries concerned, to the Employers’ Federation, to the 
nationalized industries, including the National Coal Board, 
and to the Trades Union Congress, aimed at eliminating the 
growing demand for short-term doctors’ certificates, which 
hinders the doctor from doing his rightful work and assists 
the malingerer to dodge at little cost to his pocket ? Quite 
apart from reducing surgery attendances, this step alone 
could be considered the profession’s contribution towards 
increased national output, now urgently needed. 

Secondly, I was surprised when the recent excellent 
Swedish proposals for a National Health Service (Supple- 
ment, February 5, p. 37) received so little comment in your 
columns. If I remember rightly, after observing the experi- 
ments in other countries, including our own, they proposed 
to guard against abuse by imposing a charge of approxi- 
mately the first 4s. 6d. of each prescription, the patient pay- 
ing one-half of the subsequent cost. Naturally there are 
some exceptions to this rule. I thought this a sound central 
idea, as it makes both patient and doctor cost-conscious, 
provides exceptions for cases of hardship and serious illness, 
leaves the patient free to approach the doctor for help or 
advice, and yet guards against trivial demands or the per- 


sistent pill-swallower by that traditional deterrent, the pocket. 


Similar measures here would not, I feel, reduce my work, 
but they would enable much more of my time to be at the 
disposal of those who really need it.—I am, etc., 

Sheffield. JouN R. Batty. 


Sir—I note with sorrow that Dr. H. Barrada (Supple- 
ment, September 3, p. 61) considers my letter (Supplement, 
August 20, p. 52) to verge on the hypocritical. I had hoped 
it might verge on the Hippocratical. 

I do not dispute the fact that some patients can be very 
trying at times, for every practice has its “ hard core.” True 
malingering is, I am sure, a relative rarity in civil practice, 
and when it does occur it can generally be spotted and 
dealt with firmly. If there is a doubt, the benefit of that 
doubt must be with the patient. It is a recognized fact that 
many of the worst diseases present their earliest manifesta- 
tions in apparently trivial symptoms, and I imagine that 
there must be few doctors in practice for any length of 
time who cannot look back with regret on some particular 
case where a too hasty dismissal as triviality has had an 
unhappy sequel. 

No one is to blame for the bottle-of-medicine habit but 
the practitioners themselves. If they will take the easy way 
out by prescribing bottles and pills for all and sundry, they 
must expect to reap as they sow. Unfortunately, such sow- 
ing is costing the taxpayer a vast sum of money. 

To be a physician—a healer—one must be a doctor—a 
teacher. How very often the patient’s trouble lies in the 
fact that he has departed from the basic principles of a 
healthy mode of life, and it is this root cause which must 
be corrected, not his symptoms. Dr. Barrada’s entertaining 
account of the sleepless patient with the stomach pains, 
stubborn bowels, piles, and indigestion illustrates my point. 
This is surely a classic description of intestinal stasis with 
its resultant syndrome, where it would be therapeutically 
Sound to advise the use of a gentle laxative (a toilet pre- 
Paration, by the way) together with recommendations as 
to regular habits, fluid intake, dietetic bulk, etc. The 
other cases quoted by Dr. Barrada obviously without ex- 
ception require treatment either in the form of advice, 
Teassurance, or drugs, and I certainly cannot agree in the 


name of common honesty that these cases are examples 
of “ manufactured symptoms "—not my words incidentally, 
but Dr. Rohan’s (Supplement, August 6, p. 43). One can- 
not but deprecate the seemingly all-too-prevalent tendency 
to regard patients as a species with whom one is at war.— 
I am, etc., 

Edinburgh, 7. T. R. Wickie MILLar. 


Sir,—I have read the letters of Dr. J. J. Rohan (Supple- 
ment, August 6, p. 43), Dr. T. R. Wilkie Millar (Supplement, 
August 20, p. 52), and Dr. H. Barrada (Supplement, Sep- 
tember 3, p. 61) with some interest.'Strangely enough, they 
all appear to be right, in spite of their conflicting views. 
It is true that the general practitioner is burdened with 
patients who have trivial or manufactured complaints. The 
typical example of the latter, in my view, is the woman who 
wishes to make her husband or her employers toe the line 
by producing a convenient illness. She is legion. We all 
know how frequently an illness is produced as an escape 
from an awkward situation. 

On the other hand, Dr. Millar is right when he says 
that the doctor should deal with these patients by explana- 
tion and persuasion rather than by medicine. However, 
he will be fortunately placed if he can carry this out in 
practice. The patient who desires to be ill is not likely to 
take kindly to it, at least at first. The probability is that 
she will remove herself to “Dr. Jones” down the road, 
who will be only too pleased to tell her what she wants 
to be told, and give her the bottles of medicine which are 
the “proofs” of her illness. Where she goes, alas, there 
will go Ker family, her neighbours, her relatives, her friends, 
and so on. She is a dangerous person from the doctor’s 
point of view. The point is, of course, that if it wasn’t for 
Dr. Jones down the road we might be prepared to agree 
in some part with Dr. Millar. 

Is it Dr. Jones’s fault? Perhaps; but then, like the 
patients, he is as God made him. No, the trouble is that 
we have a system which places us in competition with each 
other. It appears that we like it that way, and, since we do, 
what do we really expect to happen ?—I am, etc., 

Crestown. H. Jarvis. 


Drug Tariff 

Sir,—I beg to suggest that some alterations and additions 
to the Drug Tariff are needed if it is to be of real assistance 
to the general practitioner in effecting any economy in 
prescribing. During the course of one day I wished to 
know the prices of naristillae (these are not listed at all); 
linctus (only linct. diamorph, is listed); magnesium com- 
pounds (prices of these are shown for 1 kg., 2 kg., 500 g.). 
Thus a calculation was necessary before the prices could be 
compared. 

The following alterations would enable the general prac- 
titioner to make full use of the information contained in 
the Drug Tariff much more readily: (1) Every item con- 
tained in the National Formulary should be included and 
priced in the Drug Tariff. (2) The prices quoted should be 
for a standard amount for every item in any one section 
—for example, the price quoted for tablets might well be 
for 25 in every case. (3) As far as is reasonably possible 
the quantity for which price is quoted should be one that 
is normally likely to be prescribed by the general prac- 
titioner—for example, for mixtures 250 ml. or 8 oz. 

While it is realized that the Drug Tariff is not issued 
primarily for the use of the general practitioner, it would 
not appear to be a very costly matter to compile and issue 
a more useful version.—I am, etc., 


London, E.13. P. G. S. KENNEDY. 


Executive Council Vacancies 

Sir,—I am in entire sympathy with the resolution of the 
General Practice Reform Association, as outlined in Dr. 
M. H. Southall’s letter (Supplement, August 20, p. 53). 
Instances occur when applicants who have been qualified 
only for two or three years are appointed to executive 
council practice vacancies in preference to candidates who 
have worked some eight years in general practice as 
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assistants. Surely such lengthy experience must be of far 
greater value than factors such as chance local associations. 

However, I wish also to stress the point that those whose 
names might have been longest on the register could, in 
fact, be less experienced than others who have only recently 
joined the queue, I refer in particular to the ex-registrar 
with many years of hospital practice, whose extensive ex- 
perience of medicine should qualify him as a first-rate 
family doctor, enable him genuinely to help strengthen the 
relationship between the hospital and general practitioner's 
services, and be welcome as a clinical assistant in hospitals. 
The Medical Practices Committee, the local executive 
councils, and the local medical committees should reason- 
ably regard the years of hospital work at least as favour- 
ably as the years spent as an assistant in general practice. 

The alternative of no interchange between these services 
must further isolate them, repeat the pattern of the family 
doctor with limited hospital experience, and deprive the 
hospitals of the services of registrars from the medical 
schools of this country.—I am, etc., 


London, S.W.3. M. F. MANNING. 


B.M.A. LIBRARY 


The Library service is available to all members of the Associa- 
tion resident in Great Britain and Northern Ireland (and by 
special arraneement to members of the Irish Medical Associa- 
tion). The only charge is for postage of books. A copy of the 
Library Rules will be forwarded on application to the Librarian 
at B.M.A. House. 

The following books have been added to the Library * 


Bailey, C. P.: Surgery of the Heart. 1955. 

Barber, A. N.: Embryology of the Human Eye. 1955. 

Clapesattle, H.: The Doctors Mayo. Second edition. 1954. 

Davidson, M.: The Royal Society of Medicine: The Realization of an 
Ideal. (1805-1955.) 1955. 

Dunbar, F.: Emotions and Bodily Changes. Fourth edition. 1954. 

Faust, E. C.: Animal Agents and Vectors of Human Disease. 1955. 

Garrison and Morton’s Medical Bibliography: An Annotated Check-list of 
Texts illustrating the History of Medicine. Second edition. 1954. 

Greenhill, J. P.: Obstetrics. Eleventh edition. 1955. 

Hobson, W.. and Pemberton, J.: Health of the Elderly at Home. 1955. 

Holley, H. L., and Carlson, W. W.: Potassium Metabolism in Health 
and Disease. 1955. 

Housden, L. G.: Prevention of Cruelty to Children. 1955. 

Hull, T. G.: Diseases Transmitted from Animals to Man. Fourth edition. 
1955. 

Jones, K.: Lunacy, Law, and Conscience, 1744-1845: The Social History 
of the Care of the Insane. 1955. 

Kirby, D. B.: Advanced Surgery of Cataract. 1955. 

Kitay, J. I., and Altschule, M. D.: The Pineal Gland: A Review of the 
Physiologic Literature. 1954. 

ae P. E., and Wilson, P. D.: Human Limbs and their Substitutes. 


Lawrence, R. D.: The Diabetic ABC: A Practical Book for Patients and 
Nurses. Eleventh edition. 1955. 

Lawrence, R. D.: The Diabetic Life: Its Control by Diet and Insulin. 
Fifteenth edition. 1955. 

Lodge. T.: Recent Advances in Radiology. Third edition. 1955. 

Maingot, R.: Abdominal Operations. Third edition. 1955. 

Matthews, F. B:: Mental Health Services. Second edition. 1954. 

Mayo, C. W.: Surgery of the Small and Large Intestine. 1955. 

Micks, R. H.: Approach to Clinical Medicine. 1955. 

Nichols, H. M.: Manual of Hand Injuries. 1955. 

Peel. J. H.: Textbook of Gynaecology. Fourth edition. 1955. 

Pickering. G. W.: High Blood Pressure. 1955. 

Pullen, R. L. (Editor): Pulmonary Diseases. 1955. 

Robinson. J. R.: Reflections on Renal Function. 1954. 

Rosen, H. (Editor): Therapeutic Abortion. 1954. 

. A. C.: Common Skin Diseases. Tenth edition. 1955. 

Shaw, J. H. (Editor): Fluoridation as a Public Health Measure. 1954. 

Sheldon, W.: Diseases of Infancy and Childhood. Seventh edition. 1955. 

Sherlock, S.: Diseases of the Liver and Biliary System. 1955. 

Sinclair, D. C.: Medical Students and Medical Sciences. 1955. 

Smith, F. M.: Surgery of the Elbow. 1954. 

Stott, C. P.. and Fischer-Williams, M.: Management of Acute Poliomye- 
litis. 1955. 

Titus, P.: Management of Obstetric Difficulties. Fifth edition revised 
by J. R. Willson. 1955, 

Top, F. H.: Communicable Diseases. Third edition. 1954. 

, J. R., and Oppenheim, E.: Practical Management of Disorders of the 

Liver, Pancreas, and Biliary Tract. 1955 

Van Pelt, S. J.: Hypnotic Suggestion: Its Role in Psychoneurotic and 
Psychosomatic Disorders. 1955. 

Speech Correction: Principles and Methods. Third 


White, P. D.: Clues in the Diagnosis and Treatment of Heart Disease. 


1955. 
Winton, F. R., and Bayliss, L. E.: Human Physiology. Fourth edition. 


1955. 
Wittkower, E.: A Psychiatrist Looks at Tuberculosis. Second edition. 
5. 


55 
S., and Schlosberg, H.: Experimental Psychology. Third 
edition. 
World Health en Monograph No. 26: Poliomyelitis. By Robert 


De al. 1955. 
Zirkle, ha 53 Biological Effects of External X and Gamma Radiation. 


Association Notices 


Diary of Central Meetings 


SEPTEMBER 

Chairman’s Subcommittee, Constituti 

ubcommittee o e ommittee 
Hotel, Shrewsbury), 2.15 p.m. (at Raven 

Coal-gas Poisoning Subcommittee, Science Com. 
mittee (at_ Watson House Centre of Gas 
Council, Townmead Road, London SW) 
Cars House 11.30 am. 
noon, tour of laboratories; 2.30 p.m., meet ing 
of Subcommittee. 

| Wed. Remuneration Policy Committee, 2 p.m. 

2 Thurs. Grants Subcommittee (Organization Committee), 


2 p.m. 
22 Thurs. Tuberculosis and Diseases of the Chest Group 
Committee, 2 p.m. 


20 Tues. 


23. Public Health Committee, 1.30 p.m. 

26 Mon. S.H.M.O.s Group Executive Committee, 2 p.m, 
(Date changed from September 19.) 

27 Tues. Dental Formulary Subcommittee, Joint Formulary 
Committee, 2 p.m, 

28 Wed Planning Subcommittee, Occupational Health 
Committee, 10 a.m. 

28 Wed Private Practice Committee, 12 noon. 

28 Wed Filny Committee, 2 p.m. ' 


29 Thurs. Homosexuality and Prostitution Committee, 2 p.m, 
Joint Committee of B.M.A. and the ‘Magistrates’ 
Association, 10.15 a.m. 


OcTOBER 
Tues. Subcommittee on Service Committees and Tri- 
bunal Regulations, G.M.S. Committee, 2 p.m. 
Wed. and Superannuation Committee, 
p.m. 
Wed. Evidence Committee on Divine Healing, 2 p.m. 
Public Relations Committee, 2 p.m. 
Thurs. Psychological Medicine Group Committee, 2 p.m. 
Thurs. Subcommittee “‘C” of Medical Education Com- 
mittee, 2.30 p.m. 
Fri. Otolaryngologists Group Committee, 2 p.m. 
Fri. ‘ Overseas Committee, 2 p.m. 
’ Armed Forces Committee, 2 p.m. 
Wed. Occupational Health Committee, 10 a.m. 


4e 
= 


= 


13. Thurs. — Subcommittee, Science Committee, 
p.m. 
17 Mon Homosexuality and _ Prostitution Committee, 
p.m. 
18 Tues. Scottish Committee (at Edinburgh), 2.15 p.m. 
21 ‘Fri. Library Subcommittee, Science Committee, 10.30 
a.m. 
‘Fri. Science Committee, 2 
21° «*#Fri. Welsh Committee, 2.15 p.m. (at Raven Hotel, 
Shrewsbury). : 
24 Mon Staff Side, General Whitley Council (at 14, Russell 
Square, London, W.C.), 10.30 a.m. 
24 Mon. General Whitley Council (at 14, Russeli Square, 


London, W.C.), 2.30 p.m. 


Branch and Division Meetings to be Held 


BouRNEMOUTH Drtvision.—At Royal Victoria Hospital, 
Boscombe, Friday, September 23, 8.15 p.m. Professor T. Pomfret 
Kilner (Oxford): ‘Constructive, Reconstructive, and Repair 
Surgery in the Deformity, Disability, and Disfigurement.” 

Coventry Division.—At Drapers’ Club, Bayley Lane, 
Coventry, Saturday, September 24, 6 p.m. to 8 p.m. Cockiail 
party given by the Chairman and Mrs. H. R. Duval. ; 

Dartrorp Diviston.—At Nurses’ Home, West Hill Hos 
Dartford, Wednesday, September 21, 8.30 p.m., meeting. B.MA. 
Lecture by Dr. C. Keith Simpson: “* Science in Crime Detection. 

East SurFoLK Driviston.—At Golden Lion Hotel, Cornhill, 
oe ney Thursday, September 22. Annual general meeting, 
election of officers, etc. Preceded by dinner at 8.15 p.m. 
Essex BrancH.—At George Hotel, Colchester, Saturday, 
September 24, 1 p.m., official luncheon; members’ wives 
friends invited; 2.30 p.m., meeting. Addresses. 
followed by discussions by (a) Mr. A. Lawrence Abel, and 
(b) Dr. D. P. Stevenson (Deputy Secretary, B.M.A.). 

Hype Division.—At No. 4 Committee Room (Greenfield Street 
entrance), Hyde Town Hall, Wednesday, September 21, 8.30 p.m, 
annual general 

NOTTINGHAMSHIRE BraNcH.—Thursday, September 22, 8.0 
pm., clinical meeting. Mr. T. B. Field: “Some Aspects of 

eripheral Vascular Disorders.” 

SoutH Essex Diviston.—At Golden Lion Hotel, Romford, 
Friday, September 23, 8.45 p.m. Dr. Milner: “ Allergic Diseass 
in Man.” At George Hotel, Colchester, Saturday, September 
1 p.m., luncheon. Guests will include Mr. Brian Harrisot, 
M.P., Mr. A. Lawrence Abel, and Dr. D. P. Stevenson 
Secretary, B.M.A.). 
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